2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # 601472 ecretary of State
1. Entity Name 04-26-2004 90446 037 ***150.00
ZIVOMIR GOLUBOVIC, M.D., P.A.
Principa! Place of Business . Mailing Address
1201 S FEDERAL HWY 1201 S FEDERAL HWY N
LAKE WORTH FL 33460 LAKE WORTH FL 33460 D
Suite, Apt. #, etc. Suite, Apt. #, stc. MOOCRE CRZEO34 (1 1]03)
City & State City & State 4. FEI Number Applied Far
59-1270345 Not Applicable
Zp Country Zip Courtry 5. Certificate ot Status Desired O ?ge'ggn‘:g?;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— ; [ ) . N - . Name B e . .
?%Husaggg:éﬁkll_oﬂwyy Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registt‘ared agent.

SIGNATURE
Signature, Iypsqg:w pointed name of registared agent and tits if apphcable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
RS B 9. Election Campaign Financin.
; ; 0 e. St 550 ; y Trust Fund C:mr?bution. ° O fgi.e?i[?ohliaes;slse
ke Check Payable to Florida Departtent of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TLE [GChange  [J Addition
NAME GOLUBOVIC,ZIVOMIR MAME |
STREETADDRESS | 1201 S. FEDERAL HWY. ) STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-51-2IP
TITLE [ peete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ACDRESS
CiTY-ST-2IP CiTy-ST-ZIP
TILE O pelete TTLE [JChange  [] Addilion
=g e Soi e TR e TS T = - — R —— - P - « N . - - "

AN e e R NAME ——————— - s e T o
STREET ADDRESS STREET ADDRESS
CITY-§T-2If CITY-ST-ZIP
TILE 7 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-ST- 2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T- 2P
12. | hereby certify that the information supplied thi “ﬁ!‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the inforrnation

indicated on this r nial 1 e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgref tru

wereg,to exegute this report as requiregd, by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an fih red. s

ZIVOMI ) _ |
SIGNATURE: OMIR GOLUBOVIC, M.D., P.A. 04123 [ey Se(- S88-333¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




